But anxieties over the costs of caring for an aging population -described as "eating us alive" by panelist Andrew Coyne, national editor of Maclean's -may be overstated, argued Derek Chadwick, a board member of the Ontario Health Coalition.
Chadwick suggested that various analyses indicate that care for the elderly will prove less costly than predicted. The real fiscal menace is the cost of drugs, he said, adding that a publicly managed and funded pharmacare system "would, in fact, save a lot of money." Canadian Doctors for Medicare Chair and Toronto family physician Dr. Danielle Martin also argued that a single payer pharmacare system would achieve cost control over rapidly increasing pharmaceutical costs in Canada. "If there is any one Pac-Man eating up health care budgets, it's pharma," she quipped. "From a purely economic perspective, we need pharmacare."
Among the four panelists, only Durhane Wong-Reiger, president of the Institute for Optimizing Health Outcomes, spoke in support of pharmacare. She cast the lack of public pharmacare, which leaves many patients unable to afford medicines provided for free when they are in hospital, as a "gaping hole" in the system. But Mary Jo Haddad, president and CEO of Toronto's Hospital for Sick Children argued that a national pharmacare plan shouldn't be on the table. "We can't afford to add and add" to medicare.
MacLeod said efficiencies in the current system should be pursued before adding new elements. "If we are going to add things we are going to have to be fully informed about their costs."
More starkly, Coyne argued that national pharmacare would create "an open-ended financial obligation" at a time when Canada's "unfunded liabilities" for social programs are already as high as $1.8-trillion.
Coyne added that as much 30% of current health care costs could be slashed through "efficiency gain," but did not specify areas. MacLeod noted that there are benefits to be found through greater investments in electronic health information technologies.
That drew strong support from Barrie, Ont. anesthesiologist Dr. Doug Crawford, who complained that, while federal and provincial governments have spent billions on misdirected electronic health information investments, "they haven't asked us what we want."
The town hall meetings are part of a broad public consultation that CMA launched in 2010 to spark an "adult conversation" on updating and expanding the Canada Health Act (www.cmaj.ca/cgi/doi/10.1503/cmaj.109-3333). At the first meeting in Halifax, Nova Scotia, delegates focused on systemic problems such as lengthy wait times, "gross inequities" in access to treatment and waste within the system (www.cmaj.ca/cgi/doi/10.1503/cmaj.109-3797). The conversation will continue with town halls in Edmonton, Alberta and Vancouver, British Columbia before wrapping up with one in Ottawa, Ontario. -Paul Christopher Webster, Toronto, Ont. DOI:10.1503/cmaj.109-3831 
